
D AT E : 

D AT E : 

M E E T I N G  LO C AT I O N :

M E E T I N G  LO C AT I O N :

A F F I L I AT I O N :

A F F I L I AT I O N :

Suggestion/Comment Card

Suggestion/Comment Card

N A M E : 

N A M E : 

A D D R E S S :

A D D R E S S :

C I T Y: 

C I T Y: 

S TAT E : 

S TAT E : 

Z I P: 

Z I P: 

P H O N E : 

P H O N E : 

E M A I L :

E M A I L :

  S TAT E W I D E

  S TAT E W I D E

  Y E S

  Y E S

  N O

  N O

* W O U L D  YO U  L I K E  TO  B E  A D D E D  TO  O U R  M A I L I N G  L I S T ? (Check all that apply)

* W O U L D  YO U  L I K E  TO  B E  A D D E D  TO  O U R  M A I L I N G  L I S T ? (Check all that apply)

Any information your provide is voluntary. This form, including all the information you may provide, may be posted on the Authority’s website and/or may be subject to disclosure pursuant to the California Public Records Act.
*Please complete the email section if you want to be placed on the Authority’s email list.
**Please complete the contact information if you want someone from the Authority to contact you. Please only provide your preferred method of contact.

Any information your provide is voluntary. This form, including all the information you may provide, may be posted on the Authority’s website and/or may be subject to disclosure pursuant to the California Public Records Act.
*Please complete the email section if you want to be placed on the Authority’s email list.
**Please complete the contact information if you want someone from the Authority to contact you. Please only provide your preferred method of contact.

CO M M E N T S : 

CO M M E N T S : 

  M E R C E D  TO  F R E S N O :  C E N T R A L  VA L L E Y  W Y E

  M E R C E D  TO  F R E S N O :  C E N T R A L  VA L L E Y  W Y E

** W O U L D  YO U  L I K E  T H E  AU T H O R I T Y  TO  CO N TAC T  YO U ?

** W O U L D  YO U  L I K E  T H E  AU T H O R I T Y  TO  CO N TAC T  YO U ?


